//II///I/II//I/II/////II/I/I/I/II////II? |

us EPAR RECO,

48301

. SENIgER' Complete items 1 and 2 when additional sorvices are desired, and complete -items
Put your address in the ‘‘/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

!
card from being retumed to you. The pm recel‘gg fee will provide you the name of the person delivered '
to and the date of delive or a onal fees the Tollowing services are available. Consult postmaster U,
¥or. faes and check Boxles) for additional service(s) requested. ‘]

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(En‘m charge) charge)

3. Article Addressed to:

D537 55 Y6l |

Type of Sarvice:

egisternd D Insured |
Certified - 0 coo
. eturn’ Receipt
Express Mail O tor Merchandise

Always obtain signature of addressee
i| pr-égentiand DATEIDERVERED!,

o b BeAddresses’s Address (ONLY if
I wrequestedland feelpaid))

8. Sig tﬁre~Agen
Ve Kl

! 7. Dats, uﬁ ,Delivery

X ¥ ,um-m.
~ /6 ?ﬂ

[
Lot .-,r_ . .t ’-

PS Form-3811, Mar. 1988  # U.8.G.P.0.-1988-212-865 DOMESTIC RETURN RECEIPT

% P 037 515 bk
RRECEIPT FOR CERTIFIED MAIL

I
ty
&Q\" NO INSURANCE COVERAGE PROVIDED

ix) NOT FOR INTERNATIONAL MAIL

30§ E. Water
Troy, OH 45373

- Posléée 5 ) (o(
- L e
Centified Fee , g‘s

Special Delivery Fee

|

1\ " Hobart Cabinet Ce.
|

l

Restricted Delivery Fee

Return Receipt showing c’ O
to whom and Dale Delivered -

Return Rece h&? \
Date. and

{ PS Form 3800, June 1985

s XED TMDALL
38 OO:TI

|
P.303 La? Las |

: Receipt for ™
{ Certified Mail ’
) . = No Insurance Coverage Provided

i

t
\nm:sm:s Do not use for International Mail
_(See Reverse) I

Hobart Cabinet Compan
o 301 E. Water’ 4
. Troy, OH 45373

29
o,

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing

to Whom & Date Delivered /0@

Return Receipt Shownng 10 Whom,

Date, and Addres ss

TOTAL Post, [N ’

ar N0 3 1L |
R ya

KRWeEe ks

. June 1991 /ﬁm T

; .

(PRL
PS For

|
g
?





